TOWN OF NEW BOSTON NEW HAMPSHIRE
APPLICATION FOR APPOINTMENT

Please print neatly or type application

Name: SCI/H’YW OL‘L U;HIFO(W\ Sose 0\A

(Last) (First) (Middle)
Residence Address:_ AT Bed So R”{
Ao Boston N H 03070
(Town) (State) (Zip)

Home Phone:_ 203-31% - S99/

Work Phone:_ 003—&§(—230 %

E-mail address: 1 /liam_j. schnidt 3@/\/@@00 cran

Are you a US Citizen? @ No (circle one)

How long have you lived in New Boston?_*~ 1 /thA 'l

Is New Boston your exclusive domicile? No (circle one)

Explain if answer is no.

Board/Committee for which you want to be considered:
Finance Comm toeo

How did you learn of this opening?__ 3¢ /le 471

Are you regularly able to attend this Board's/Committee's meetings?

No (circle one)

Which night(s) of the week is/are best for you to attend meetings?

Mon Tue @ Thur Fri  (circle one)



What interest motivated you to apply for appointment to this Board/Committee?
Please explam below;

L gm alecoslecd s learm\/v\ abock o down Linguces ainel
Ewo/m’k Ordcess

Are there any specialized courses or seminars you have taken which should be
considered with this application. Please explain below;

\apfous bdogms budbufr) @("d)@(,(‘ gc(/\ec(o{&l. andd Cosp
\‘L‘(&‘C(’(t\r\\c) CN NN'(’(

EXPERIENCE - WORK HISTORY
In the section below, please describe your experience/work history, with emphasis on experience
pertaining to the appointment for which you are applying. Please address any potential conflicts of interest
(example: you are a contractor and wish to be on the Planning Board). You are encouraged to submit a
resume with this application.

I]r\a\l(_ g:).@Qv\ O HCC_,('\QV\:(q Cﬂ‘{meu [H’ <0//Slmc\(n _(_AL A\
MO(‘T\W\KC(& QCN ~9 Yeers resﬂd\f\SI[@/e -(\f«zxe cu(-ﬂn\ .aron:utv
on ‘LW\L fMD’ 5(_('\4(‘10 e & ot as bl d&eﬁfu\ 121 ﬂrb\ Cd <

This affirmation MUST BE COMPLETED
I certify that there are no willful misrepresentations of the above statements and answers
to the questions. I understand that should an investigation disclose such
misrepresentations, my application may be rejected.

SIGNATURE: &‘) //M;/ M

DATE: 3//2 ‘/ 14

Unless otherwise specified, application should be returned to:

Town of New Boston

Office of the Selectmen

7 Meetinghouse Hill Road

P O Box 250

New Boston, NH 03070-0250



